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WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ﬂl.Eﬁ JAN 31 1951

THE DIVISION OF HEALTH OF MISSOUR|
STANIARD CERTIFICATE OF DEATH

S!m'r F:k No...
e o 1003
REG. DIST. NO LPRIMMY REG. DiISY. wO. Regulrar.lNa...

2396
584 .

BIRTH MO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsassd lived. If fnstitution: residence before
a. COUNTY . STATE i X deslmipa),
. : Missouri b COUNTY I
b. CITY (f oataide corpurate Umits, write RURAL nnd':ln o CST LENGE 2'—95‘ 2(:. ITY (I outeids mr.pf;nu limits, write BUBAL sod give towmbip) _{_\ ri tf‘?
TOWN V. yre we  St,Lowls . 0 . 7 T
F;{JLLPNAME %F (It not in hospital o7 lustitution, glve strect address or location) ¢:|.ASDI'II,%:EESI's (H rerst, give loeation) U
INSTITUTION 521 St. Joseph Street’ 521 St. Joseph Street
3 NAME OF 8. (Flrst) b. (Middie) < (Last) 4 DATE (Month)  (Dsy) (Yean)
(T¥pe or Print) BESSELMAR |, otam Jenuary 21, 19651
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF-BIRTH T19. AGE tln years| & thomm | TAR | w EWOER 3 kit
WIDOWED, DIVORCED (8pectty ) Iast birthdy) Hom.h-, Days | Houns 1 Min,
D =2 .| May 7, 1895 E5 =
10a. USUAL OCCUPATION (Ciwa kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Bhuorl’ouln oountry) . 12. CITIZEN OF WHAT
done during most of worklng life, even if retired) DUSTRY | COUNTRY?T
; Home - Gemany ~f
'Iaa.'ramza's NAME |3b MOTHER' S MAIDEN NAME 14, NamE OF HUSBAND OR WIFE
| ' ) own { - .
15. WAS DECEASED EVER [N U.5. ARMED FCIRCES" ' 16. SOCIAL: SECURITY | 17. INFORMANT S S{GNATURE OR NAME - ADDRESS
(Yos, no, or unknown) | (If yes. kive war or dates of : - NO. Lo R
Goo, Dietrich 4249a 8t. Louis AVénue

'zl'dION REMD VAL ',
M" LocaL
JAN 33 Yg&

1-24-51 -

18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm
. Enter only onecanss per I. DISEASE OR CONDITION H ) - b .
lina for {s), (b}, and (¢) | DP'RECTLY LEADING TO DEATH® (4, w—? GJ_,() / /MM ,&m S b é‘w

ANTECEDENT CAUSES
JThis docs nat mean W I :
the mode of dying, such gorwmmgf‘w i 7,“), Sising DUE TO (b) #‘ﬂ .9— 47%.,
heart fatlure, nia, | . rise to the above cause (a K . - . . c1
: It f:;;:' a:;l:z dt: the underlying cause last. ] [ :
care, infury, or complicq- __ DUETO () _ . S .
tion twhich caused death. | U5, OTHER SIGNIFICANT CONDITIONS ~ o - i
i Conditions contributing (o the death but not = p/ﬁ/;om W
related to the diseass or condition causing denth, .
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - * =~ - o LT s 20. AUTOPSY?
' comnpema 5 Lo yes b wo
21a. ACCIDENT (Bpwcity) _ 21b. PLACE OF INJURY teg..tnorabout | 2lc. (CI'!'Y TOWN, OR TOWNE'IIP) (COUNTY) (STATE)
- SUICIDE -* bome, farm, fastory, strest, ofoe bldg., ste) .
HOMICIDE ' s
21d. TIME  (Moath)  (Dap) (Yesr) (Houn | 2)o. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? g :;i
.3 . ie .. *{ WHILEAT[™] NOT WHILE -
INJURY = | "woRk AT WORK & i
2. 1 hereby ccmfy that I allended the deceased from 14 1957 to Yo, 20 15— ), that I last saw the deceased
alive on , 1951, and that death occurred al 330 A m. ff%ﬂ the causes and on the date stated above.
Da. 5]GN7’G (Degnooniuo) 23b. ADDRESS , Z3c. DATE SIGNED
| o DT D ard (859 S /8 57 /23 /e
BURIJAL, CREHA- 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY (B;ata)

4. LOCATIOH (City, t.own,oroounty)-

8t..

[

DDRESS

+MeLeughlints _ 2501 Lafsyette Avemus

|~

REGISTRAR'S SIGNAg 5. EBﬂERAL DIIECTOI S SIGNATURE

(Licensed Edbalmer's Statement on. ﬁ'cmur“f"%ﬁs.




D o
H

Dr. Willard I.Nash, OD
16th & Geyer Avenues

G- 10 2ot ’

4 P R

fory ¢ reter ssappm——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

working under my personal supervision. Studentgtmbalme Oieacassrunnossvssnnacsnonsss
I/ :
. Signt'd pu - Wj—.

3ignedesusescsnevnersenae ssteserannerinana : o 537?’
Student Embalmer Licensed EmbalmerhNn . -

P. 0. Address e e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,}

Ifdus body is not embalmed, fact,should be s0 stated above.
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i - .




